Introduction
Africa has a critical health worker shortage. As a whole, the continent has only 2% of the global supply of physicians though it weathers 24% of the world's disease burden 1 . Similar demands exist for other health worker cadres including nurses, midwives, physiotherapists and pharmacists 2 .
In 2006, the World Health Organisation (WHO) defined countries as having a 'critical shortage' of health workers if they had fewer than 2.28 doctors, nurses and midwives per 1,000 population and if they failed to reach the target of 80% of deliveries being attended by a skilled birth attendant 3 . Of the 57 countries that met this definition, 36 of them were in sub-Saharan Africa 3 . In Malawi, the health workers to patient densities are, respectively, 0.019 physicians and 0.283 nursing and midwifery personnel per 1,000 population 4 . This is below the aforementioned WHO recommended ratio. These statistics are worrisome because a successful delivery of essential healthcare services depends on a sufficient supply of health workers 5 . The shortage of human resources for health was identified as one of the major impediments to the scaling-up of antiretroviral therapy 6, 7 . Critical insufficient health personnel also challenged Malawi in the reduction of maternal and child mortality during the Millennium Development Goal era 8 .
College of Medicine, University of Malawi
The history of the University of Malawi's College of Medicine (CoM) has been well-documented 9, 10 . Before Malawi -formerly known as Nyasaland -was created in 1963, its medical students had mainly been going to the well-established medical schools in Southern Rhodesia (now Zimbabwe) and Northern Rhodesia (now Zambia). After 1963, this became more difficult, and many students were sent to Britain for their training under British sponsorship. Sending young students abroad immediately after their secondary education during their formative years is a risk, since many may not wish to return once qualified. This proved to be the case; by the 1980s, the joke -ironically true -was that there were more Malawian doctors practising in Manchester than in the whole of Malawi 9 .
As a solution, the Government of Malawi, after some hesitation, decided to build its own medical school and looked to external universities and donors for help. After a series of three separate commissions to outline the feasibility and manner of development, the government committed itself to the establishment of a medical school. The school opened its doors in September 1991 to receive the first group of undergraduate students who had, in 1986, gone to the United Kingdom for their pre-clinical studies. Since 1991, CoM has seen much growth in different aspects. The student population has increased from a dozen students when it started to at least 1,500 students in 2018. The college which was initially training medical students is now an education and training institution for a myriad of health professions. There are degree programmes in physiotherapy, medical laboratory science, pharmacy, health services management, and upgrading degree programmes for clinical officers. It has also progressed to establishing post-graduate specialty training programmes including the Master of Public Health (MPH), later followed by clinical specialisation programmes in ophthalmology, paediatrics, obstetrics and gynaecology, orthopaedics, internal medicine, anesthesiology, ear-nose-throat, and family medicine. More recently, a Master of Science in Global Health Implementation has also been introduced. In turn, these developments have led to an increased enrollment of students, both local and international, at the College.
Medic to Medic in Malawi
The UK-registered charity, Medic to Medic, started supporting struggling students at CoM in 2007. The motivation behind Medic to Medic was simple; at a time when the student portion of tuition fees was marginal, students dropping out of their training represented a wasted opportunity for Malawi to gain an extra doctor and, for the individual, wasted potential for themselves and their family. The scheme supports bright and talented students who are struggling financially with the costs of their training, with the underlying aim of increasing the number of graduates in countries with critical shortages and increasing human resources for health.
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After initially supporting just medical students, Medic to Medic now supports pharmacists and physiotherapists at CoM, nursing students at Mzuzu University and Kamuzu College of Nursing, clinical officers at Ekwendeni College of Health Sciences and upgrading clinical officers and nurses specializing in mental health at St John of God College in Mzuzu, together with ad hoc need in other disciplines as funding allows. They aim to guarantee payment of tuition fees until graduation, provide a twice-yearly stationery allowance and a one-off medical equipment pack and textbooks, and should funding allow, a laptop to each student.
Impact
In December 2018, Medic to Medic had 98 graduates, consisting of 59 doctors, 18 physiotherapists, 12 pharmacists, 3 nurses, 3 clinical officers (COs), 1 psychiatric nurse, 1 health manager and 1 medical laboratory scientist (MLS) ( Table 1) . In addition, 7 students were supported but were unfortunately unable to finish their courses ( 
Way forward
Through an ever growing alumni network, Medic to Medic hopes to become locally sustainable in Malawi; graduates provide mentorship support to their undergraduate counterparts; the alumni network fosters networking and collaboration within and between disciplines of health workers on the ground; and a taskforce made up of graduates are instrumental to coordinate local fundraising, sponsorship and advocacy. Investing in humans for health will undoubtedly have a huge impact on Malawi's health system. The plans for 2019 include registration with CONGOMA (Council for non-governmental organisations in Malawi), developing a Malawi-based office for coordination of activities on the ground and advocacy for employment of graduates at government facilities. Medicine in Malawi is an ever-evolving area. It will be necessary to reassess the impact of scholarships such as these on the wider health system when there are ongoing challenges of medical employment and changeable priorities. It is clear that on the individual level, scholarships are the springboard to a medical career for socially-and economically-disadvantaged students. This helps prevent a medical elite in the hope that all manner and types of person are represented within the medical workforce and, as such, are able to advocate for Malawi's patient population.
For more information about Medic to Medic, please visit their official website at www.medictomedic.org.uk.
